
Application for Employment

Application for Employment 
Pre-Employment Questionnaire 

Equal Opportunity Employer

Personal Information Date

Employment Desired

Name (Last Name First)

Present Address

Permanent Address

Phone No. Secondary Phone

City

City State

State

Referred By

Zip

Zip

Education History

General Information

Former Employers (List Below Last Four Employers, Starting with Last One First)

Position Date You Can Start Salary Desired

Are You 
Employed Now

YES
NO

If So, May We Inquire Of 
Your Present Employer?

YES
NO

Are You Legally Authorized 
to Work In The US?

YES
NO

Ever Applied To 
This Company Before

YES
NO

Where When

High School

College

Trade, Business, Or 
Correspondence School

Name & Location of School # of Years 
Attended

 Did You 
Graduate

Subjects Studies

Subjects Studies

Subject of Special 
Study/Research Work
Special Training

Special Skills

U.S. Military Or Naval Service Rank

continued on other side

From 
To
From 

From 

From 

To

To

To



Signature

References (Give Below The Names of Three Persons Not Related To You, Whom You Have Known At Least One Year.)

Name Address Business Years
Known

Authorization
“ I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if em-
ployed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all 
information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the 
company from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for 
any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized 
company representative.

This waiver does not permit the release or use of disability-related or medical information prohibited by the Americans with Disabili-
ties Act (ADA) and other relevant federal and state laws.”

Date



Application for Employment

Date:   ___________________________________________________

Name:   ___________________________________________________

Home Phone:  _______________________Cell Phone:___________________

Circle Days Available for assignments:  M   TU    W    TH    F    SA    SU

Hours Available To Work:      ____________________________

Do You Have Reliable Transportation?  yes                 No    

How were you referred to ALCOM Inc. ____________________________

Are you prevented from lawfully becoming employed in this country because 
of Visa or Immigration Status?       Yes____    No____
(Note: Proof of citizenship or immigration status will be required upon em-
ployment)  

Have you been convicted of a crime within the last 7 years?    Yes____    No____
(Conviction will not necessarily disqualify applicant from employment).
If so, please explain:_______________________________________________________
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Please Circle Position and Type of Industry That You Have Experience or 
Education

Accounting/General Office Industrial   Type of Industry 
Worked In

Accountant    Assembly    Agriculture
Accounts Payable   Custodial    Medical
Accounts Receivable   Forklift    Law
Auditing     Inspection   Pulp and Paper
Bank Reconciliation   Inventory    Nuclear
Benefit Administrator  Landscaping   Retail
Billing     Lifting _____lbs   Wholesale
Collections    Machine Operator  Education
Controller    Mailroom    Automotive
CPA      Packing    Electrical
Credit     Painting    Manufacturing
Financial Statements  Picking    Printing
Full charge Bookkeeper  Receiving    Scientific
Payroll     Shipping    Real Estate
Staff Accountant   Stocking    Transportation
Tax Returns    Warehouse   Electronics
Third Party Billing   Ground Maint.   Engineering
Administrative Assistant       Hotel/Motel
Customer Service   Other Skills Not Listed Security
Desktop Publishing   ___________________  Travel
Fax Machine    ___________________  Construction
Filing     ___________________  Government
Graphic Design         Industrial
Office Manager        Insurance
Receptionist         Military
Secretary          Social Services
Switchboard         Utilities
Telemarketing         Computers
Bank Teller          Other:________________

List Software Used:   ______________________________________________________
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Using A Tape Measure, Please Write Down What Each Line 
Measures Out to.

1.                    

2.

3. 

4.


